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BureAav oF TBE CENSUS
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Registration District No.

MISSOURI1 STATE BOARD OF HEALTH

{21) STANDARD CERTIFICATE OF DEATH

Pritmary Reglstration District No__ﬁ?ﬂ-:h :

22768
7

Stais File No

Registrar's No.

1. PLACE OF DEATH:
(¢} County.

0) Cisysoretpprmme
{If outalda city or town limits, writs “RURAL' and nams of township)
() Name of hospital or institution:

Rt. 3., Charleston, Mo,

" {if not in bospital or imstitatlon, write street cumber or location}
(d} Length of stay: In hospital or inatitution
6hours 30 min,

Mississippi

" (Specily whether
In this community.
yorrs, manths or days)

~_Rural-Tywappity township « swae

2. USUAL RESIDENCE OF DECEASED:
Missouri
Rurel-

(3f cutside city or town limits, write “RUAAL™)

Rt. 3, Charleston, Mo,

(1f rural, give location)

Mississippl

{») County.

(cl)) City or town

(d) Street No

(¢) If {foreign born, how long in 11. 5. A.?

: WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION
L @PRINT  Tnfant Barnbrook (b 5 ) Jul " Bt
- 20. DATE O v Montn R oy he
8. (B) If veteran, 8. () Social Security i%%ﬂ 5
X X X X X X hour. mitute
name war. No. (I Z 7¢
21. I hereby certify that I attended the d d
5, Color or, 6. () Single, wido el e yo 2 .
Male white B¥agYe" || -t 194w to- , 1%,
4. Ser.. divo ':""d"—"-— that !last eaw h alive on L 19 :
: i
6. (&) Name of husbandorwife._...... .. 6. (z} Age of husband or wife if }| and that death occurred on the date and hour stated above. Duration
X . X X alio:
alive, .. > #  cearn|l Imi ate cinse of death
7. Bisth date of deceased July 7 1940 o 21 (Bnih [ % 20,
(Manth) {Dey) {Year} Cﬂ' 1,-;‘4@.. . ﬁp.‘,z,‘.'_(
8. AGE: Years Months Days If less than one day Due to
0 0 0 6 ., 90 .. 7 y
7] Due to.
8. Birthplace. = . Charles ton. Mo. \ a 1
(City, town, or county) (Suate or foreigo country) 1‘
19, Usual occupation 1nrant O(tll:,fns(:!;m within 3 manthe of death)
11. Industry or businesa infant PHYSICIAN
o inge: o
8 {12 Name__:_FTed Barnbrook D || Melgr fndines: e
= |13, mirnpiace,. CT@WEOTA CO, Illindis the caae ta
Cit: wo, {State nr forelgn country) waich dea
8 { 14. Malden anBUSHY S HIPEhy i Of autopsy e
- Mississippi Co. Missouel tiatically.
:E; 18 Birstiplace (Gity, town, m::g?n:y) ) (State or foreign country) || 22. If death was due to external causes, fill in the following:
16. (a} Informant Fred Barnbrook ) . (a) Accident, sufcide, or homicide (specify)
® address__Rba3, Charleston, Mo .|} (® Dateof cccurrence )
'@ _...Burial o e et 7=5=40 () Whers did Irury oocur? e e e vy

{Burial, cremotion. or removal} {Mooth} {Day) (Year)

(¢) "Place; burial or cr Ion. CharleSt on, Mo,
18, (s) Sigmature of funern i@ i¥~Nunnelee Service
Charleston, Missouri

® A

b} Address

19, (a} 7 /0 40

{Date rocoived local registrar)

(Bu:l‘:u“:r's signature)

(d) Did Injury occur in or aboot home, on farm, in industrial place, in public place}
B X o W i

{Specity type of placs)
(s)._Mcans of injury.

23, Signatu
Address

{Licensed Embalmer's Siatement on Reverse Side)




-
P

RECEIVED
District Health Offlcer No. 2,

District File Nembed %0~ /.27
Qai, Fited -.-.--...2;/...4;(14._

STATEMEN[I‘ BRY LICENSED EMBALMER =~ ..

e 0 et

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by

oy
- - liegnztered Apprentlce No
working under my personal supervision. . . oL -
L L -
Signed .
3 ._._ ) ot "Licensed Embatmer No._. : -

- .. "P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in| bia OWN- HANDWRITING. (Failaro to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

p—




